2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # N16236 ecretary of State
1. Entity Name 04-07-2003 90946 044 ****g] 25
THE PARKSTONE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3239 HENDERSON BLVD. 3239 HENDERSON BLVD.
CJO WCHAEL E URETTE C/O MICHAEL E. URETTE
TAMPA FL 33609 TAMPA FL 33609
s e s v AR AT AW RO

Sulte Apt#ete. . | Swesetdee £] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59_3557254 Applied For

. ) Not Applicable
Zip Country 5 Zip Country o . 8.75 Additianal
RS . 5. Certificate of Status Desired (R ?ee Requirecll tana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i * Narme )

URE!TE' .MIGHAEL E. ’ Straet Address (P.O. Box Number is Not Acceptable)

3239 HENDERSON BLVD. )

TAMPA FL 33809 -

i City FL— . Zip Code

8. The abayve nar}‘pd enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famwllar wnth and accept
the obhgaucms of regusterec agent,

SIGNATURE
N Slgneturs, typed or printed nema of registered agent and ttie il applicable. {NOTE: Registered Agent signatura required wheén rainstating) DATE
;:ﬁ..&;-_--g.;.,,am.«.wa}e::—-—#}we— e R o e e e — e L -—— e s s wmm, me
! 9. Election Campaign Financing $5 00 Make Check Payable to
FiLE NOW: FEE IS $61.25 May Be
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
|

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PD ] Delete THLE [ Change [ Addition

NAME URETTE, MICHAEL E. NAME

sTREET ADDAESS | 3239 HENDERSON BLVD. STREET ACDRESS

omv-sT-2F | TAMPA FL GITY-§7-2IP

TITLE S1D [ Delete TITLE Clchange [ Addition

NAME URETTE, KAREN G. NAME

STREET ADDRESS | 3299 HENDERSON 8LVD. STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY - §T-2IF

TITLE D U] Delete TITLE ‘ [ Change [ Addition

NAME URETTE, TARA R. NAME

STREET ADDRESS | 3239 HENDERSON BLVD. STREET ADDRESS

amv-s1-2P | TAMPA EL CITY-ST-7P

MLE [ Delets TTLE [1Change 1 Addition
—HAME e == e W N AME S i f S e -

STREET ADGRESS STREET ADCRESS

CITY-ST-2IP CITY - §T-2IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [T slete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an ate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to.eXeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an mght with an address, with/all other ke empowered,

SIGNATUKE=Z U ANVRE AXELAE ‘// 5/ 03 &3.87(-7853¢

|

CR2E037 (10/02)



